SUMMARY A case of chondroblastoma of the temporal bone is reported, and the pathology of the lesion outlined. The rarity of these neoplasms in the skull makes accurate prognosis impossible.
Pathology
Macroscopically the tumour consisted of gritty orange and grey tissue and some white glistening fragments. Unde- calcified paraffin sections were stained by the following methods; haematoxylin/eosin, van Gieson, reticulin (Gordon and Sweet), alcian blue/PAS and ferrous ferricyanide.
By light microscopy the tumour was composed of closely packed cellular areas alternating with loosely arranged nodules showing cartilaginous differentiation (fig (a) ). In the cellular regions, chondroblasts were polyhedral, and had single round vesicular nuclei; many contained cytoplasmic haemosiderin granules. There were unevenly scattered multinucleated giant cells having an average of 12 uniformly sized round nuclei (fig (b) ). The giant cells were sometimes seen in relation to foci of haemorrhage. Calcium granules were also present, both within cell cytoplasm, and deposited in lattice like fashion in inter cellular ground substance. Where cells and ground substance were heavily calcified the tissue was necrotic: "calcification necrosis." The tumour invaded through the dura, and replaced much of the bone removed from the middle ear at the second operation, although tumour had not been identified at surgery. Electronmicroscopy (Paraffin blocks were re-processed). Where cells were closely packed, cell membranes were indistinct, but some had indentations or "bays" into which the electron-lucent intercellular matrix extended. Abundant rough endoplasmic reticulum, prominent Golgi complexes and intracytoplasmic granules of iron were other features of these cells. Nuclei were markedly indented (fig (c) ). There was a fine gradation between these closely packed cellular regions and areas of cartilaginous differentiation, with increasing collagen in the ground substance and reticular calcium deposition around chondrocytes.
Discussion
The commoner destructive neoplasms involving the skull include; primary carcinomas of ear, sinuses and nasopharynx, metastatic carcinoma, meningioma, 
